: ~——
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_040472
) STATE FILE NUMBER
_-Primary Registration District No. 10,03____Reg-:tm ‘s Nu _____9__203._
DO NOT WRITE
ON THIS sTUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (wheu deceased lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY isxi
V5 300 2 Missour? semission)
Rev. 4/59 % b. ccn)rkv {If outride corporate limits, give TOWNSHIP only) “Length of stay in 1b e CCI)LY Tnsids Limits .
Z .
s oW gt ,Louls S=-days TOWN St.Louls Ya [ Ne O !
1 z < FULL NAME OF (1 NOT in hospital, give focaiion) Tnside Limits 3 STREET {If cuteide, give location) Reside on Farm
b ==
2 / g INSTITUTION] g gouri Baptist Hospe('™ O Ne O3 3]_‘_1'0 Grace Ave. Yes (3 No )
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QF
; Elizabeth Luepke oA Qctober 9, 1962
f 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER )} YEAR IFf UNDER 24 HR
S — . ) : . Months | D H Min.
5 2 Female White Widowed O Diverced O JT /D), /78 8l onths | Davs | Houre [ i
——ee— | 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wvr ing most or\nng hfa, even if retired) . - ‘
R dﬁouse at home Carmel Hiil, T11, UeSA.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
—
—— Herman- Ellebrecht Sophia Stork William J. Luepke
8 21 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIA1 SECHRITY NG, 17. INFORMANT Address
e (Yes, no, or unknown) | {If yes, give war or dates of servic
9 w ho | —_————— Mrs. E.J. Pautler - 3..70a Grace
——e———eee | % — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 EI PART |. DEATH WAS CAUSED BY: . m fw ONSET AND DEATH
a i z IMMEDIATE CAUSE (a) W g C’a“ 7
1 Q IS 7
U {0
o v rvingres —
12 w (% ) Conditions, if any, DUE TO (b) @/? M
éi -0 i which gave rise to
i— z |bayu :;uu d[o),
= stating the under-
13 = Iyinggcause last. DUE TO (5) 3 _Z %x
g 6'! PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bu! not related 1o the terminal PART 11, If deceased wes female was
g = disease ¢endition given in PART | (s} - \ 'here a pregnancy in last 90 days.
v b . -
E o s Cenefrro- u—am-éa@ Alieers, M [Dves [ Mo | O Unknowen
Z =t
g é 19, WA?&LHE(I))P?SY 20a, ACCE&)ENT SUI%DE HOMLI’C'IDE 2Cb. DESCRIBE H 6 W INJURY OCCURRED. {Phter nature of injury in PART | or PART |l of item 18.)
o ¥ VES O No
z - . .
z 2 Z | 0. TIME OF  HouF Manih, Day, Year
o 4 o INJURY a.m,
% -1 S pm i
—_— -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
> E WHILE AT WORK (] KO farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WOR
U o (=)
S o g é 21. | attended the deceased from / /=~ 7 - QP to. /O""' q-'d & and last saw r:;.olive on, / 0 = f“g ’{
< s o Death occurred at q + Q0 Al m on the date stated above, and to the best of my knowlaedge, from the causes stated.
W —
wn L =2 b 2a. SIGNATURE (Degree or fitle} 22b. ADDRESS 22¢c. DATE SIGNED
= o [e) o 22a. § g <.
> | o T VHetnftin m F o7 [ / b 9t/
- « = ke
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town, or county) (State) :
o) o REMOVAL (Specify) i -
z | _Burial Octell, 1962 S.8. Peter & Paul Cem. Si,Lowpis, - Missouri),
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S AGNAT ﬁ p .
L S . . -
= % | WACKER-HELDERLE-363), Gravois Ave, 10 1962 {




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by : _~7) Student Embalmer No.
working under my personal supervision.

Student

Signature of Stydent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Failure to comply
with. the, above consmutes grounds_for revocation of I:cense) .

1f embalmed by a STUDENT, he also shall sign-in his"OWN handwrmng N

If this body is not embalmed, fact should be so stated above.

A * . . .
- » . . 4




